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WHO IS MY OPPONENT?



J Thorac Cardiovasc Surg 2016





Percutaneous approach
and early revascularization

of lower limbs



• fEVAR/bEVAR, due to lower invasiveness 
based on the information provided by 
several case series, is increasingly 
performed for TAAA

• Confusing and Conflicting results are 
reported in the literature

• No level 1 evidence supports the use of 
this technology in fit patients

Key points
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2001 – 2012: 
59 FEVAR and 324 OSR

older timing of the study reflecting the effect
of developing training and techniques
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American College of Surgeons National Surgical Quality Improvement Program database

2005-2010: 1091 open repair and 264 endo repair

Only ¼ of FEVAR patients
was ASA 4
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8 University Hospitals

each having previously
performed at least 15
f/b-EVAR
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2009 – 2012: 268 patients



GROUP 1
N = 184

GROUP 2
N = 42

GROUP 3
N = 42

In-hospital death Severe complications and death

6.5 % 17.2 %

14.3 % 25 %

21.4 % 31 %

10.1 % 22 %
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OVERALL N = 268
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- Group 2 or 3 (vs 1): predictive factor of severe complications
and death (HR = 2.10; 95% CI: 1.26–3.48; P = 0.0043)

- Technical complications and intervention time significantly
influenced in-hospital mortality (HR = 4.39; 95% CI: 2.05–9.38; P 
= 0.0001) and severe complications and death (HR = 3.07; 95% 
CI: 1.84–5.11; P < 0.0001)



FENESTRATED/BRANCHED – evolution of technique

Eur J Vasc Endovasc Surg 2015



…what about comparative studies?



2007 – 2014: 341 patients

Division of Vascular Surgery, San Raffaele 

Scientific Institute, Vita-Salute San 

Raffaele University, Milan

Unit of Vascular and Endovascular Surgery, 

Hospital S. Maria della Misericordia, University

of Perugia, Perugia

Unit of Vascular Surgery, Hospital S. 

Camillo-Forlanini, Rome

•

•
•

257 TAAA open repair

(Group 2) 

84 TAAA endo repair

(Group 1)

MILAN

PERUGIA

ROME
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PERIOPERATIVE
RESULTS

Group 1
N = 65 (%)

Group 2
N = 65 (%)

p

Composite endpoint 12 (18.5) 24 (36.9) 0.03

• Death 5 (7.7) 4 (6.2) 1

• Spinal cord ischemia 8 (12.3) 13 (20) 0.34

- Paraplegia 6 (9.2) 7 (10.8) 1

• Dyalisis 6 (9.2) 8 (12.3) 0.78

- Permanent 1 (1.5) 1 (1.5) 1

• Respiratory
complications

0 (0) 8 (12.3) 0.006

ICU days 1.6 (0-12) 2.8 (1-13) 0.01

In-hospital days 6.3 (3-23) 16.3 (3-30) <0.001
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354 pts (type II and III TAAA) SCI   8.8%   (permanent 4%)
Periop Death  4.8%

36 mths aneurysm related death 36 mths reintervention rate 
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2586  pts elective  (type II and III TAAA)

Late results

Survival

Freedom from repair failure

Periop death 8.2%

SCI   3.95 (permanent paraplegia)

Early Results 



- Open repair is the gold
standard for treatment 
of TAAA mostly in fit
patients



- In current well-balanced 
comparative series and in 
single large volume centers 
ER is associated with 
similar mortality and SCI if 
compared with OS

- However learning curve 
and small cases load have 
not been taken in to 
account in the available 
literature on ER



- We should perform endo
surgery in fit patients, but 
adequate TEAM Work and 
Center experience is 
crucial.



The importance of the  Learning Curve and  

 1 or 2 interventionalists with the  
techinical skills of the team LEADER

 Double team (time saving, blood
loss, early revscularization of lower
limbs, percutaneus approach)

 Highly specialized anesthesiologist
deeply involved in complex aortic
surgery

 Highly specialised OR Nurses



“Repairing TAAA poses substantial risks , particularly when the 
entire thoracoabdominal aorta (extent II) is replaced . 
Nonetheless , our dat suggest that TAAA repair , when 
performed in experienced center, can produce respectable 
outcomes” 


